CANDIDATE / OFFICEHOLDER rorm CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- i 1 Filer ID 2 Tolal pages filed:
The CIOH Instruction Guide explains how to complete this form, 7
3 CANDIDATE / MS /MRS /MR FIRST MI
OFFICEHOLDER Do OFFICE USE ONLY
NAME Data Received
NICKNAME LAST SUFFIX (’50 // W&a
Howard
4 CANDIDATE / ADDRESS/POBOX; APT/SUITE# CITY: ZIP cope  |ome Wﬂ 7":76«
OFFICEHOLOER 1p. 0. Box 6790 ‘ /Y26/2030
ADDRESS Recoprs famodw
Dcmnundnﬂdrass Huntsville, TX 77342 s
W /%éﬁv 2o
— -
W / %«5 A’ézb
5 CAMPAIGN MS /MRS / MR FIRST M ' 4
TREASURER
NAME
NICKNAME
DeAndra "Dee" Howard Mullins
jo camPaGN streeTand 228 Royal Oaks, STATE;  ZIP CODE
TREASURER ;
ADDRESS Huntsville 77320
(Residence or Busioess) 210 473-1799
7 CAMPAIGN AREA CODE
TREASURER
PHONE
18 REPORT
TYPE Januery 15 30th day before efection Runaft 15th day aler campaign treasurer
D D D D appaintment (officeholder only)
D July 15 8th day before election D Exceeded $500 $mit |:| Final Report (Attach C/OH-FR)
8 PERIOD Maonth Day Year Manth Day Year
COVERED 10/06/2020 THROUGH 10/24/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoff DOther
11/03/2020 E i D Special
11 OFFICE OFFICE HELD {if any) 12 OFFAICE SOUGHT (if known)
City Councilmember At Large #2 Place Huntsville
Walker
GO TOPAGE 2
Forms provided By Texas EINICS C.ommiSsion www ethics.Siale.ools Version V1.1.0d3601a8




CANDIDATE / OFFICEHOLDER REPORT:

rorm CIOH

SUPPORT & TOTALS COVER SHEET PG 2

13 C/ OH NAME Howard, Dee 14 Filer ID _

15 NOTICE This bax is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowiedge or
POLITICAL consent. Candidates and olficeholders are required to report this information only i they receive notice of such expenditures.
COMMITTEE(S)

Dw Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION [1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, R o
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED y
2. TOTAL POLITICAL CONTRIBUTIONS R T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
" TEXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s o
TOTALS .
4.  TOTAL POUTICAL EXPENDITURES s =
" T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 000
BALANCE REPORTING PERIOD -
T OUTSTANDING ~ |6.  TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE LAST DAY s o
LOAN TOTALS OF THE REPORTING PERIOD >
17 AFFADAVIT
Sz — | swear, or affinn, under penaky of perjury, that the accompanying report is
ey oLl BRENDA L, POE true and comrect and includes all information required to be reported by me
ga‘?‘*‘%@_ Notary Public, State of Texas under Title 15, Election Code.
230 Mi¥E Comm. Expires 03-29-2022
g™ Notary ID 12919708-2
S—

and

oLk

AFFIX NOTARY STAMP ! SEAL ABOVE

bscri

Y Knoud

Signature of Candidate or Officeholder
bed before me., by the said bj.ﬂ- H'QNO-YZQ

, this the }Q day
0 . 0 certify which, withess my hand and seal of office.

Fobos

Form3 provided Dy Texas EIRCS Commission

Lo Rk

er administenng

¥ - 2
r admin

www.ethics.state.bous



SUBTOTALS - C/OH

rorm C/OH

COVER SHEET PG 3
3of7
18 FILER NAME 19 Filer ID
Howand, Dee
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE b el Sl R
1. [X] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS s 250.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LoANS $
5. E] SCHEDULE F1; POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 53263
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[J SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. El SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 90.00
e SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED
- O vores $

Exas www_ethics L DXUS

Version V1.1.003001a8



MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

__— —— —— |
R . ) . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 477
2 FILER NAME 3 FileriD
Howard, Dee
4 Date 5 Full name of contributor | out-akstate PAC (ID¥; ) |7 Amount of Contribution ($)
10/16/2020 Hinojos, Maria $100.00
6 Contributor address; City; Stale; 2ip Code
Midland, TX
8 Principal occupation / Jab tide (See instructions) ls Employer (See instructions)
—_ e e —
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of Contribution ($)
10/10/2020 Howard M.D., Percy (Mr.) $100.00
Contributor address; City; State; Zip Code
4315 Lakewood
Missouri City, TX 77459
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Medical Doctor
Date Full name of contributor ] out-otstate PAC (iD#; ) Amount of Contribution ()
10/06/2020 McGowen, N.T. $50.00
Contributor address; City; State; Zip Code
>
Principal occupation / Job tile (See Instructions) Employer {See instructions)

Forms provided Dy 1exas EMICS COMNESSIOn www.ethics.state.b.us Version Vi1 00568130



POLITICAL EXPENDITURES FROM POLITICAL scHeDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement SoliciationFundraising Expense
Fees Offica OverhaarRental Expense Eruipment & Relaled Expense
Consuling Expense Food/Bevernge Expensa Palting Expense Travel In District
Contributions/ Donations Made By - GiltAwardsMemorials Expense Printing Expenze Travel Out of District
L Cammittee Legal Services Lrbor OTHER (enter a catrgory not Ested above)

Cresdt Card The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 5/7 Howard, Dee
4 Dale 5 Payee name
10/23/2020 Bucee's
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.94
Madisonville, TX
8 PUF:;?SE {8) Category (seo casgories isted et the top of this schooukey | (D) Deseription
Event Expense Check if wavel outside of Texas. Complete Schedule T.
EXPENDITURE . Check It Austin, TX, officeholder bving expense
Face Masks for distribution at
Mt Zion BC Food Giveaway on 10/24/20

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to beneft C/OH
I e —— — ———————— — —  — — ———————————————— |

Date Payee name
10/24/12020 Bucee's
Amount ($) Payee address; City; State; Zip Code
$25.94
Madisonville, TX
PU"\:;?SE (8) Category (see categories listed at the top of this schedule) | (D) Description
Event Expense Check It travel outside of Texas, Complete Schedule T.
EXPENDITURE Check il Austin, TX, officeholder living expense
Face Masks for giveaway along with handbill at
Good Shepherd Food Giveaway on 10/29/20
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2020 Crazy Cheap Signs
Amount ($) Payee address; City; State; Zip Code
$264.53
P
PU':;?SE (8} Category (see casegories listed at the wp of this schodkde) [ (D) Description
Printing Expense ] Check it ravel outsida of Texzs. Complete Schedule T,
EXPENDITURE Dmnm,u.mmam-
Yard signs and stands
Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided Dy Texas EHICS Commission WWW.EthiCS, Stale. 0X.US M'EJ




POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

expenditure to benefit C/OH

Date Payee name

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Experse Loan Repayment/Reim & draising Exp
Fees Difice Overhead/Rental Expense Transponation Etpipment & Relaied Expense
Cansutting Expente Food/Beveragse Expense Polling Expense Travel In Districe
Contributions/ Donations Made By - GiliAwards/Memorials Expense Printing Expense Travel Out of District
' ical Cammitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not Ested above)

Credi Chih tymeet The Instruction Guide explains bow to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FlleriD
Sch: 22 Rpt: 67 Howard, Dee
4 Date 5 Payee name
10/16/2020 Howard, Shery
6 Amoum (%) 7 Payee address; Chy: State; Zip Code
$65.00
X
8 PU%P‘?SE (8) Category (seo Cascgories ksted arhe top of this schoduley | (D) Description
SalariesfWages/Contract Labor Check il vavel outside of Texas. Complate Schedubs T,
EXPENDITURE ag Check  Aizsin, TX, officcholder (g expense
VO Radio Commercial

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

10/10/2020 Lewis, Ally
Amount (£} Payee address; City: State; Zip Code
$100.00
T
PU%P'?SE {a) CaleWry (See Categories lsed althe top of (s schechie) {b) Description
TURE Pd to distribute handbills Daud:nmmueunmwesdmnn.

Dmunuin.'rx. officeholder fving expense
Paid to distribute hand bills in Huntsviile

expenditure to benefit C/JOH

Complete QNLY if direct Candidate/Officeholder name Office sought Office heid
expendiure o benefit C/OH
Date Payee name
10/16/2020 Sam's Table
Amount ($) Payee address; City; State; Zip Code
$51.22
Huntsville, TX
PURC';_PSE (8} Category (see Categonies listed mthe top of this schedutey | (B} Description
Food/Beve! e Expense Check i ravel oulside of Texas, Complete Schedule T.
EXPENDITURE ea pe Checl i Austin, TX, officehokder fving expense
with volunteers

Complete ONLY if direct Candidate/Officehokier name Office sought Office held

Forms pr exas Efics mISSion

www.elics.state.bx.us

Version V1.1.003681a8



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

The Instruction Guide explains how to complete this form.

Totatf pagies Schedulef: {2 FILER NAME 3 Filerio
Sch: 1/1 Rpt: 7/7 Howard, Dee
Date 5 Payee name
10/16/2020 Beauty for Freedom
Amount {$) 7 Payee Address; Cily; State; Zip
50.00
NY
PURPOSE (a) Category (See instructions fot examples of acceptable categories) | (b) Description  (See instructions regasting type of information required.)
OF Non-Profit Donation i
DITURE Clean Water Project
Date Payee name
10/24/2020 National Kidney Foundation
Amount ($) Payee Address; City; State; Zip
40.00
LD,
PURPOSE {8) Category (Sea instructions for examples of accepiable categuries) | (b) Description  (See insrucions regarting type of information required.)
OF Donation to Non-Profit Non-Profit
B Tannie Hill

Version V1.1 00ce0 150



